Purpose: We assessed the prognostic value of AMES to determine the extent of surgery in PTC patients, and compared AMES score usefulness and accuracy with [
INTRODUCTION
When used as an adjunct to total thyroidectomy, The MACIS and AMES scoring systems are well known prognostic staging systems for thyroid carcinoma. (11) Under MACIS, patients were cartegorized into 4 risk groups.
Twenty-year cause-specific survival rates for PTC patients with MACIS less than 6, 6 to 6.99, 7 to 7.99, and above 8
were 99%, 89%, 56%, and 24%, respectively. Meanwhile twenty-year cause-specific survival rates for PTC patients with AMES low, high risk were 99.2%, 46%. (12) We could figure out the individual prognostic score with the AMES and, MACIS scoring systems. They are available before and during surgery unlike other predictive system such as the TNM system, which is only available after surgery requiring a pathological report. (13, 14) We formulated a hypothesis that the AMES and, MACIS scoring systems are related to CLN metastasis in PTC patients.
The purpose of this article is to know whether these prognostic scores could determine the extent of surgery in PTC patients. We also assessed their usefulness and accu- 
Surgical procedures
All patients underwent total thyroidectomy and prophylactic bilateral CLN dissection. Central neck lymph nodes are Group VI lymph nodes surrounding both lobes of the thyroid; pretracheal, both paratracheal, and prelaryngeal lymph nodes. Pretracheal, prelaryngeal and bilateral paratracheal nodes were removed. Parathyroid glands and recurrent laryngeal nerves were identified and preserved.
Parathyroid glands that could not be preserved were autotransplanted into the ipsilateral sternocleidomastoid muscle.
Prognostic staging systems
The MACIS staging system incorporates metastasis, age, completeness of resection, invasion, and size. The MACIS score was defined as 3.1 (if aged less than or equal to 39 years) or 0.08×age (if aged greater than or equal to 40
metastasis is present). (15) The AMES staging system incorporates age, distant metastasis, extrathyroidal invasion, and size. Both age and size were expressed as categorical variables; 5 cm was the cutoff point for size, but the cutoff point for age differed between the 2 sexes (41 years for men and 51 for women).
Patients were classified into low-risk and high-risk groups by using the AMES risk classification. The low-risk group includes all younger (＜=40 years for men and ＜=50 years for women) patients with intrathyroidal carcinomas and all older patients with intrathyroidal carcinomas ＜5 cm, the high risk group includes older (＞40 years for men and ＞50 
RESULTS
We reviewed the medical records of 341 patients retrospectively with a preoperative diagnosis of PTC from 2001 to 2012. All patients had a total thyroidectomy with a routine prophylactic CLN dissection.
The clinicopathologic characteristics are presented in and CLN dissection should be performed since these patients will uniformly be given radioactive iodine in an attempt to improve their poor prognosis. (20) For less aggressive treatment in low-risk patients, several scoring systems have been developed to identify low-risk patients. There are several criteria that will predict the prognosis for example, the MACIS and AMES scoring system. However, CLN metastasis which is not accurate without a postoperative pathologic report was not incorporated in either prognostic staging systems, MACIS and AMES. If we can predict whether or not the CLN metastasis is occurring before surgery, it is helpful to determine the extent of the surgery in order to prevent an unnecessary operation and consequent complications.
Then, we would like to verify the correlation between the AMES and MACIS scoring systems that can be obtained via preoperative clinical data and CLN metastasis for use in determining the operation range before surgery.
As a result of this study, AMES scoring showed a significant correlation with CLN metastasis; however, MACIS scoring was not able to prove the relevance despite there not being a big difference between the components of the two scoring systems. We had to decide the cut off value of MACIS, because it is represented by the number unlike AMES scoring which is only divided into two categories, high risk or low risk. However, it was difficult to decide the cut off value because of the insufficient number of patients with a MACIS score above 7.
On the other hand, we assessed usefulness and accuracy of [ 
CONCLUSION
It will be reasonable to perform a total thyroidectomy with CLN dissection if CLN metastasis is highly suspected.
According to the above results, it is worth considering performing a total thyroidectomy with CLN dissection rather than a lobectomy in the cases of younger patients, a large tumor, positive lymphovascular invasion, a higher SUV of CLN, and a higher SUV of the tumor.
The AMES score also could be taken into account in the decision whether or not to perform a CLN dissection for a meaningful correlation between the AMES score and CLN metastasis.
Thus, it is also an available predictor of CLN metastasis which is used to determine the extent of PTC surgery especially considering the cost and effort.
The AMES score and [ 
